2211817-0

Recipient Committee

COVER PAGE

. Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460
(Government Code Sections 84200-84216.5) FORM

Statement covers period Date of election if applicable: Page _1 of 64
from _07/01/2017 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 06/05/2018
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [] Pre-election Statement ] Quarterly Statement
(O State Candidate Election Committee O Primary Formed W Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
[J General Purpose Committee (Also Complete Part 6.)
O Sponsored ) . [] Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 1393775 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Malia Cohen for State Board of Equalization 2018 Stacy Owens
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE .
San Francisco A aaia (415)252-7552 San Francisco CA 94114 (415) 252-7552
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX Anthony Barr
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE  ZIP CODE AREA CODE/PHONE
San Francisco CA 94114 (415) 252-7552

stacy @hlgcpa.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__01/29/2018

Executed on__01/29/2018

Executed on

Executed on

ByStacy Owens
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
B Malia Cohen
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By FPPC Form 460 (June/01)

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 64
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Malia Cohen
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
Sought: Board of Equalization Member [] OPPOSE
Board of Equalization District 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
San Francisco CA 94114 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D.NUMBER 7. Primarily Formed Committee List f officehold didate(s) Ff
Malia Cohen for Democratic County Central Committee 2016 : h ) y ) A ist names of officenolder(s) or candidate(s) Ffor
which this committee is primarily formed.
1378369
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:' SUPPORT
Stacy Owens M s [ Ino [ ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPorT
CITY STATE ZIP CODE AREA CODE/PHONE El OPPOSE
Oakland CA 94618 (415) 218-1719
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves Lo ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2211817-0



2211817-0

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___07/01/2017 FORM
through 12/31/2017 3 64
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Malia Cohen for State Board of Equalization 2018 1393775

Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
Frow TS, o o Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $224,724.00 $590,819.00
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $224,724.00 $590,819.00 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $0.00 $0.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $224,724.00 $590,819.00 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
p y
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $78,431.62 $120,201.96 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $78,431.62 $120,201.96 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .............ccccooo........ Schedule F, Line 3 ($3,603.05) $2,87347 Date of/lczi:jc;cti?n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE .......cccooocor... Add Lines 8 + 9 + 10 $74,828.57 $123,075.43 6/5/2018 $123,025.43
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $324,324.66 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $224,724.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $78,431.62 Column A may be negative
. . $470,617.04 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.........c.cccccecvuvvnnn. Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
diff fi d |
. i t t ted in C B.
18. Cash Equivalents See instructions on reverse $0.00 frierent from amonts reported in &-olumn
19. Outstanding Debts .........c.ccccce... Add Line 2 + Line 9 in Column B above $2,87347
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 4 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/20/2017 1127-1133 Kearny, LLC ] IND $375.00 $3,000.00 2018P: $3,000.00
San Francisco, CA 94108 1 com
W oTH
] PTY
[] scc
7/20/2017 1305 Lombard Street, LLC ] IND $375.00 $3,000.00 2018P: $3,000.00
San Francisco, CA 94108 1 com
M otH
] PTY
[] scc
7/20/2017 2227 Taylor LLC L] IND $375.00 $3,000.00 2018P: $3,000.00
San Francisco, CA 94108 1 com
M otH
L] PTY
[] scc
7/20/2017 320-324 14th, LLC 1 IND $375.00 $3,000.00 2018P: $3,000.00
San Francisco, CA 94108 |:| COM
M otH
L] PTY
[] scc
7/20/2017 333-335 Hyde, LLC ] IND $375.00 $3,750.00 2018P: $3,750.00
San Francisco, CA 94108 1 com
M oTH
L] PTY
[] scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $223,899.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $825.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$224724.00

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



Schedule A (Continuation Sheet)

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

from.___ 07/01/2017

through_ 12/31/2017

CALIFORNIA 460

FORM

Page 5 of 64

NAME OF FILER
Malia Cohen for State Board of Equalization 2018

1.D. Number
1393775

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

Bank Of San Francisco
Director

12/29/2017 Il ND
(] com
] OTH
1 PTY

] scc

(1 IND
(] com
H oTH
1 PTY
[]scc

Il ND
[ ] com
(] oTH
] pTY
[]scc

Il ND
[ ] com
(] oTH
] pTY
] scc

] IND

(] com
B oTH
] pTY
] scc

Roberta Achtenberg $250.00 $250.00 2018P: $250.00

San Francisco, CA 94114

7/20/2017 Acorn VenturesLLC $375.00

San Francisco, CA 94108

$3,000.00 2018P: $3,000.00

12/10/2017 Jeffrey Adachi

City And County Of San
San Francisco, CA 94127 i

Francisco
Public Defender

$500.00 $500.00 2018P: $500.00

10/20/2017 Sid Afshar

Oakland, CA 94612

Sunfield Development, LLC
Real Estate |nvestment

$1,000.00 $1,150.00 2018P: $1,150.00

12/15/2017 Alvarez Brothers LLC

8065 San Miguel Cyn Rd, CA 93907

$1,500.00 $1,500.00 2018P: $1,500.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 6 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/31/2017 Judy Appel Il N\D Jonathan Logan Family $100.00 $100.00 2018P: $100.00
Berkeley, CA 94703 1 com Foundation
] OTH Senior Program Officer
1 PTY
[] scc
11/30/2017 Nathan Apple - IND Wizard Of Metals $500.00 $500.00 2018P: $500.00
San Francisco, CA 94124-3310 1 com Owner
(] oTH
1 PTY
[ ] scc
12/31/2017 Robin Armstrong Il \D Armstrong Medical Group $250.00 $250.00 2018P: $250.00
Friendswood, TX 77546 1 com Physician
] oTH
L] PTY
[ ] scc
12/15/2017 Baines Group, Inc. 1 IND $100.00 $100.00 2018P: $100.00
Oakland, CA 94612 ] com
M oTH
L] PTY
[ ] scc
12/26/2017 L awrence Bancroft Il ND Bivium Capital Partners, LLC $500.00 $500.00 2018P: $500.00
Tiburon, CA 94920 1 com Financial Services
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 64

Page 7

NAME OF FILER
Malia Cohen for State Board of Equalization 2018

1.D. Number
1393775

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

11/29/2017 Keith Baraka

San Francisco, CA 94132-2634

Hl D

(] com
] oTH
1 PTY
] scc

San Francisco Fire Department
Firefighter

$100.00

$100.00

2018P: $100.00

10/17/2017 Michelle Batte

San Francisco, CA 94124

Hl ND
(] com
] oTH
1 PTY
[]scc

Home Depot
Manager

$100.00

$100.00

2018P: $100.00

12/19/2017 Bay Development LLC

San Francisco, CA 94105

] IND
[ ] com
M oTH
] pTY
[]scc

$5,000.00

$5,000.00

2018P: $5,000.00

10/23/2017 Ed Bischof

Morro Bay, CA 93442

Il ND

[ ] com
(] oTH
] pTY
] scc

Edward Bischof, PhD
Psychologist

$100.00

$100.00

2018P: $100.00

12/4/2017 Marc Blakeman

Emeryville, CA 94608

Il ND

] com
(] OTH
] pTY
] scc

AT&T
Vice President

$1,000.00

$1,000.00

2018P: $1,000.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



2211817-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from.___ 07/01/2017

CAII_:I(I;CR),\R/INIA 460

through_ 12/31/2017

Page 8 of 64

NAME OF FILER
Malia Cohen for State Board of Equalization 2018

1.D. Number
1393775

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

M OCCUPATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

12/9/2017 Ollie Blanton

San Francisco, CA 94134

Il ND Picture Painting & Decorating,
(] com 'gvfl

] oTH ner

1 PTY

] scc

$250.00

$250.00 2018P: $250.00

10/25/2017 Jean Bogiages

San Francisco, CA 94110-1437

Hl nND N/A

|:| COM Retired
] OTH
1 PTY

[]scc

$250.00

$950.00 2018P: $950.00

11/30/2017 Jean Bogiages

San Francisco, CA 94110-1437

Il N\D N/A

|:| COM Retired
(] oTH
] pTY
1] scc

$500.00

$950.00 2018P: $950.00

12/31/2017 Jean Bogiages

San Francisco, CA 94110-1437

Il D N/A

|:| COM Retired
(] oTH
] pTY
] scc

$100.00

$950.00 2018P: $950.00

11/12/2017 Tiffany Bohee

San Francisco, CA 94116

Il ND

] com
(] OTH
] pTY
] scc

Lendlease
Real Estate Development

$500.00

$500.00 2018P: $500.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211817-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 64

Page 9

NAME OF FILER
Malia Cohen for State Board of Equalization 2018

1.D. Number
1393775

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

8/22/2017 Hector Borrayo

San Francisco, CA 94107

Hl D

(] com
] oTH
1 PTY
] scc

Eco Bay Services, Inc.
Controller

$7,300.00

$7,300.00

2018P: $7,300.00

10/20/2017 Phillipa Bowers

New Orleans, LA 70122

Hl ND
(] com
] oTH
1 PTY
[]scc

Bowers Law Group, LLC
Principal

$500.00

$500.00

2018P: $500.00

12/9/2017 Leona Bridges

San Francisco, CA 94115-3808

Il N\D N/A

|:| COM Retired
(] oTH
] pTY
1] scc

$500.00

$500.00

2018P: $500.00

12/24/2017 Mikhail Brodsky

Berkeley, CA 94709

Il ND

[ ] com
(] oTH
] pTY
] scc

Archimedes Banya Sf
President

$2,500.00

$2,500.00

2018P: $2,500.00

12/28/2017 Barbara Brown

San Francisco, CA 94112-3021

Il nD N/A

|:| COM Retired
L] OTH
] pTY
] scc

$100.00

$100.00

2018P: $100.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from_ 07/01/2017
12/31/2017 10 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/27/2017 SylviaBuford - IND N/A $100.00 $100.00 2018P: $100.00
San Francisco, CA 94124-2725 1 com Retired
] oTH
] PTY
[] scc
10/13/2017 AlphaBuie Il ND San Francisco Adult Probation $100.00 $100.00 2018P: $100.00
South San Francisco, CA 94080-3840 1 com Department
[ ] OTH Deputy Probation Office
] PTY
[] scc
12/5/2017 Cestra Butner Il ND Horizon Beverage Company $2,500.00 $2,500.00 2018P: $2,500.00
Oakland, CA 94619 1 com Owner
L] oTH
L] PTY
[] scc
12/15/2017 Cabrera Contracting ] IND $5,200.00 $5,200.00 2018P: $5,200.00
Salinas, CA 93906-1001 ] com
M otH
L] PTY
[] scc
12/28/2017 California Federation of Teachers COPE Small Contributor ] IND $5,000.00 $5,000.00 2018P: $5,000.00
Committee 1 com
Burbank, CA 91505 I:l OTH
Committee ID: 741857
L] PTY
Il scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 64

Page 11

NAME OF FILER
Malia Cohen for State Board of Equalization 2018

1.D. Number
1393775

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT

RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

11/13/2017 James Callow:

ay
San Francisco, CA 94132-1031

Hl ND N/A

|:| COM Retired
] OTH
1 PTY

] scc

$100.00

$200.00

2018P: $200.00

7/20/2017 CasaTerranova, LLC

San Francisco, CA 94108

(1 IND
(] com
H oTH
1 PTY
[]scc

$375.00

$3,000.00

2018P: $3,000.00

12/19/2017 Claudine Cheng

San Francisco, CA 94111

Il ND
[ ] com
(] oTH
] pTY
[]scc

Claudine Cheng Consultants
Attorney

$1,000.00

$1,000.00

2018P: $1,000.00

12/11/2017 Myra Chow

Mill Valley, CA 94941

The San Francisco Foundation
Policy Director

Il ND

[ ] com
(] oTH
] pTY
] scc

$200.00

$200.00

2018P: $200.00

12/27/2017 Juliana Choy Sommer

Pacifica, CA 94044-2600

Il ND

] com
(] OTH
] pTY
] scc

Priority Architectural Graphics
President

$250.00

$250.00

2018P: $250.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Page 12 of 64

NAME OF FILER

Malia Cohen for State Board of Equalization 2018

1.D. Number
1393775

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

12/11/2017 Loretta Cohen

San Francisco, CA 94134

Hl D

(] com
] oTH
1 PTY
] scc

N/A
Retired

$500.00

$500.00

2018P: $500.00

11/27/2017 Michael Cohen

Oakland, CA 94612

Hl ND
(] com
] oTH
1 PTY
[]scc

Law Offices of Michael C. Cohen
Attorney

$500.00

$500.00

2018P: $500.00

11/22/2017 Margaret Collard

Sausalito, CA 94965-2017

Il ND
[ ] com
(] oTH
] pTY
[]scc

International Art Properties, Inc.
Importer

$300.00

$300.00

2018P: $300.00

12/31/2017 Alison Callins

San Francisco, CA 94109

Il ND

[ ] com
(] oTH
] pTY
] scc

Self Employed
Educator

$100.00

$100.00

2018P: $100.00

12/28/2017 Ronald Conway

San Francisco, CA 94102

Il ND

] com
(] OTH
] pTY
] scc

SV Angel, LLC
Investor

$5,000.00

$5,000.00

2018P: $5,000.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

from.___ 07/01/2017

through_ 12/31/2017

CALIFORNIA 460

FORM

Page 13 of 64

NAME OF FILER

Malia Cohen for State Board of Equalization 2018

1.D. Number
1393775

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

Self Employed
Director

10/17/2017 Angela Davenport-LaMell

Suisun City, CA 94585

Hl D

(] com
] oTH
1 PTY
] scc

Hl ND
(] com
] oTH
1 PTY
[]scc

Il N\D N/A

|:| COM Retired
(] oTH
] pTY
1] scc

Hl ND N/A

1 com Not Employed
(] oTH
] pTY
] scc

Il nD N/A

|:| COM Retired
L] OTH
] pTY
] scc

$100.00 $100.00 2018P: $100.00

12/5/2017 Evette Davis

San Francisco, CA 94122

Berg Davis Public Affairs
Public Affairs Consulting

$250.00 $250.00 2018P: $250.00

12/11/2017 James De Lange

San Francisco, CA 94114

$100.00 $100.00 2018P: $100.00

12/11/2017 Ava Decker

San Francisco, CA 94116

$2,500.00 $2,500.00 2018P: $2,500.00

10/24/2017 James Del ange

San Francisco, CA 94114

$100.00 $100.00 2018P: $100.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



2211817-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 14 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/11/2017 Johnny Delaplane - IND Equinox Botanicals $250.00 $250.00 2018P: $250.00
San Francisco, CA 94117 1 com Retail
] oTH
] PTY
[] scc
9/22/2017 Nyeisha DeWitt - IND Oakland Natives Gives Back $500.00 $500.00 2018P: $500.00
Oakland, CA 94607 1 com Executive Director
] oTH
] PTY
[] scc
12/29/2017 Christina DiPaci Hl D Monterey Tilth $7,300.00 $7,300.00 2018P: $7,300.00
Oakland, CA 94609 1 com Chief Executive Officer
L] oTH
L] PTY
[] scc
7/18/2017 District Council of Iron Workers Political Action League ] IND $3,000.00 $3,000.00 2018P: $3,000.00
Pinole, CA 94564 - COM
Committee ID: 831693 ] OTH
L] PTY
[] scc
11/15/2017 Daniel Dodt Il ND pPLC $500.00 $500.00 2018P: $500.00
San Francisco, CA 94124-2738 1 com Energy Consultant
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211817-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 15 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/6/2017 Gary Downs - IND Downs, Pham & Kuei LLP $200.00 $200.00 2018P: $200.00
San Francisco, CA 94109-4325 1 com Attorney
] oTH
] PTY
[] scc
12/9/2017 Dennis Eagan Il ND State Of California $300.00 $300.00 2018P: $300.00
Oakland, CA 94611 1 com Attorney
] oTH
] PTY
[] scc
12/23/2017 Frieda Edgette Il ND Novos Consulting, LLC $200.00 $200.00 2018P: $200.00
Menlo Park, CA 94025-2033 1 com Principal
L] oTH
L] PTY
[] scc
12/13/2017 QOsborn Erickson Il ND Emerald Fund $1,000.00 $1,000.00 2018P: $1,000.00
San Francisco, CA 94104 1 com Real Estate Developer
L] oTH
L] PTY
[] scc
8/29/2017 Regina Evans W ND Information Management $500.00 $500.00 2018P: $500.00
San Diego, CA 92123 1 com Services, Inc.
Attorney
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211817-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Page _16 of 64

NAME OF FILER

Malia Cohen for State Board of Equalization 2018

1.D. Number
1393775

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

12/15/2017 Weibin Feng

San Leandro, CA 94578

Hl D

(] com
] oTH
1 PTY
] scc

N/A
Retired

$500.00

$500.00

2018P: $500.00

11/14/2017 Russ Flynn

San Francisco, CA 94133-2823

Hl ND
(] com
] oTH
1 PTY
[]scc

Flynn Investments
Principal

$2,500.00

$2,500.00

2018P: $2,500.00

11/21/2017 Gina Fromer

San Rafael, CA 94903-2914

Il ND
[ ] com
(] oTH
] pTY
[]scc

San Francisco Education Fund
Chief Executive Officer

$100.00

$100.00

2018P: $100.00

12/30/2017 Varell L. Fuller

San Francisco, CA 94107

Il ND

[ ] com
(] oTH
] pTY
] scc

United States Courts
Assistant Federal Public Defender

$250.00

$250.00

2018P: $250.00

12/15/2017 Andrew Fung

Oakland, CA 94602

Il ND

] com
(] OTH
] pTY
] scc

Beatitudes Realty
Realtor

$500.00

$500.00

2018P: $500.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211817-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 17 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/26/2017 Joe Garvey Il ND Urban Group $500.00 $500.00 2018P: $500.00
San Francisco, CA 94110 1 com Commercia Real Estate Agent
] oTH
] PTY
[] scc
12/27/2017 Brett Gladstone Hl ND Hanson Bridgett $500.00 $500.00 2018P: $500.00
San Francisco, CA 94117 1 com Lawyer
] oTH
] PTY
[] scc
10/26/2017 Brendalynn Goodall Il ND Self Employed $500.00 $500.00 2018P: $500.00
Oakland, CA 94605 1 com Management Consultant
L] oTH
L] PTY
[] scc
12/28/2017 Christopher Goode Hl ND Self Employed $5,000.00 $5,000.00 2018P: $5,000.00
New York, NY 10013 1 com Film Producer
L] oTH
L] PTY
[] scc
10/1/2017 Kitt Grant Il ND Self Employed $100.00 $100.00 2018P: $100.00
San Francisco, CA 94127 1 com Media Consultant
] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211817-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

from.___ 07/01/2017

through_ 12/31/2017

CALIFORNIA 460

FORM

of 64

Page 18

NAME OF FILER
Malia Cohen for State Board of Equalization 2018

1.D. Number
1393775

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

12/29/2017 Gordon Greenwood

Oakland, CA 94607

Hl D

(] com
] oTH
1 PTY
] scc

Kazan, Mcclain, Et. Al.
Attorney

$3,000.00

$3,000.00

2018P: $3,000.00

12/28/2017 Lesley Grosshlatt

San Francisco, CA 94107

Hl ND
(] com
] oTH
1 PTY
[]scc

theBoardlist
Chief Operating Officer

$500.00

$500.00

2018P: $500.00

12/11/2017 Stephen Gruwell

San Francisco, CA 94123

Il ND
[ ] com
(] oTH
] pTY
[]scc

New Deal Advisers
Chief Executive Officer

$500.00

$500.00

2018P: $500.00

8/4/2017 Guidry Concrete

San Francisco, CA 94124

] IND

[ ] com
M otH
] pTY
] scc

$100.00

$100.00

2018P: $100.00

12/31/2017 James Haas

San Francisco, CA 94102

Il ND

] com
(] OTH
] pTY
] scc

N/A
Retired

$200.00

$200.00

2018P: $200.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 19 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/28/2017 Robert Haight - IND Holland & Knight $500.00 $500.00 2018P: $500.00
Santa Cruz, CA 95060 ] com Attorney
] oTH
] PTY
[] scc
11/22/2017 Douglas Hall Hl ND Hall Solar Consulting $150.00 $150.00 2018P: $150.00
Cayucos, CA 93430 1 com Principal
] oTH
] PTY
[] scc
12/29/2017 Cherlyn Hart Il ND N/A $500.00 $500.00 2018P: $500.00
Lafayette, CA 94549-2951 1 com Homemaker
L] oTH
L] PTY
[] scc
7/27/2017 Jennifer Hernandez Il ND Holland & Knight $750.00 $750.00 2018P: $750.00
Berkeley, CA 94707 1 com Attorney
L] oTH
L] PTY
[] scc
7/27/2017 Jennifer Hernandez Il ND Holland & Knight $750.00 $750.00 2018P: $750.00
Berkeley, CA 94707 1 com Attorney
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



2211817-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 20 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/14/2017 *** RETURNED*** - IND Holland & Knight ($750.00) $750.00 2018P: $750.00
Jennifer Hernandez 1 com Attorney
Berkeley, CA 94707 ] OTH
] PTY
[] scc
12/14/2017 Jesse Herzog W ND Agi Avant Group $1,000.00 $1,000.00 2018P: $1,000.00
San Francisco, CA 94115 1 com Real Estate Consultant
(] oTH
] PTY
[ ] scc
10/16/2017 Fatimah Hickman Il ND N/A $100.00 $100.00 2018P: $100.00
Vallgo, CA 94591 |:| COM Retired
L] oTH
L] PTY
[ ] scc
12/14/2017 Mohammed Hijazi Il ND N/A $250.00 $250.00 2018P: $250.00
San Francisco, 94124 1 com Retired
L] oTH
L] PTY
[ ] scc
8/27/2017 Mark Holmerud Il ND Sierra Pacific Synod $250.00 $250.00 2018P: $250.00
Stockton, CA 95209 1 com Bishop
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211817-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 21 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/11/2017 L ee Houskeeper Il ND San Francisco Stories $100.00 $100.00 2018P: $100.00
San Francisco, CA 94131 1 com Press Agent
] oTH
] PTY
[] scc
12/11/2017 William How Smith - IND Abramson Smith Waldsmith $100.00 $100.00 2018P: $100.00
San Francisco, CA 94115 1 com Attorney
] oTH
] PTY
[] scc
11/6/2017 Monika Hudson Il ND University Of San Francisco $100.00 $100.00 2018P: $100.00
San Francisco, CA 94117 1 com Associate Professor
L] oTH
L] PTY
[] scc
11/10/2017 Bruce Huie Il ND The Pedowitz Group. $250.00 $500.00 2018P: $500.00
San Francisco, CA 94107-3471 1 com Strategic Account Director
L] oTH
L] PTY
[] scc
12/31/2017 Gail Hunter Il ND Golden State Warriors $100.00 $100.00 2018P: $100.00
Oakland, CA 94611 1 com Sports Executive
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211817-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 22 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/28/2017 International Brotherhood of Electrical Workers Local 551 PAC ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 Il com
Committee ID: 1277746 ] OTH
] PTY
[] scc
12/19/2017 International Brotherhood Of Electrical Workers Local Union No. ] IND $5,000.00 $5,000.00 2018P: $5,000.00
617 Pac H com
San Mateo, CA 94402 I:l OTH
Committee |D: 990208
] PTY
[] scc
12/15/2017 International Greenhouse Company L] IND $300.00 $300.00 2018P: $300.00
West Sacramento, CA 95691 1 com
M otH
L] PTY
[] scc
12/31/2017 Michael Janis Il ND SF Market Corporation $100.00 $300.00 2018P: $300.00
San Francisco, CA 94118 1 com Management
L] oTH
L] PTY
[] scc
11/15/2017 Christine Johnson Il ND N/A $100.00 $100.00 2018P: $100.00
San Francisco, CA 94107 1 com Not Employed
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 23 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/10/2017 Conor Johnston - IND Otter Brands, LLC $200.00 $200.00 2018P: $200.00
San Francisco, CA 94131 1 com Owner
] oTH
] PTY
[] scc
12/27/2017 Benita Jones - IND N/A $100.00 $100.00 2018P: $100.00
San Jose, CA 95135-1358 [ ] com | Retired
] oTH
] PTY
[] scc
10/2/2017 LaNiece Jones Hl D La Jones & Associates $100.00 $200.00 2018P: $200.00
Oakland, CA 94605-3887 1 com Principal
L] oTH
L] PTY
[] scc
10/23/2017 LaNiece Jones Il ND LaJones & Associates $100.00 $200.00 2018P: $200.00
Oakland, CA 94605-3887 |:| COM Principal
L] oTH
L] PTY
[] scc
12/11/2017 Steven Katz Il D Self Employed $250.00 $250.00 2018P: $250.00
San Francisco, CA 94115 1 com Technology Consultant
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



2211817-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 24 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/29/2017 Barbara Kaufman - IND N/A $500.00 $500.00 2018P: $500.00
San Francisco, CA 94133 1 com Retired
] oTH
] PTY
[] scc
7/17/2017 Steven Kay - IND N/A $5,000.00 $5,000.00 2018P: $5,000.00
San Francisco, CA 94105 1 com Retired
] oTH
] PTY
[] scc
10/23/2017 Keith Carson For Alameda County Supervisor 2016 ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Oakland, CA 94604 - COM
Committee ID: 890744 [ ] OTH
L] PTY
[] scc
12/11/2017 Naomi Kelly Il ND City Of San Francisco, CA $200.00 $200.00 2018P: $200.00
San Francisco, CA 94122 1 com City Administrator
L] oTH
L] PTY
[] scc
12/31/2017 Daniel Kingsley Il \D SKS Partners $500.00 $500.00 2018P: $500.00
San Francisco, CA 94115-1108 1 com Principal
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 64

Page 25

NAME OF FILER
Malia Cohen for State Board of Equalization 2018

1.D. Number
1393775

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

7/27/2017 PaulaKirlin

Oakland, CA 94618

Hl D

(] com
] oTH
1 PTY
] scc

Holland & Knight
Partner

$500.00

$500.00

2018P: $500.00

12/26/2017 John Konstin

San Francisco, CA 94102

Hl ND
(] com
] oTH
1 PTY
[]scc

John's Grill
Owner

$2,500.00

$2,500.00

2018P: $2,500.00

12/11/2017 Fred Kusin

San Francisco, CA 94115

Il ND
[ ] com
(] oTH
] pTY
[]scc

Bradley Real Estate
Realtor

$100.00

$100.00

2018P: $100.00

11/29/2017 Denise LaPointe

San Francisco, CA 94114-2162

Il ND

[ ] com
(] oTH
] pTY
] scc

LaPointe Group
Government Affairs Consultant

$1,000.00

$1,000.00

2018P: $1,000.00

11/6/2017 Lindsay Lassman

San Francisco, CA 94131

Il ND

] com
(] OTH
] pTY
] scc

Self Employed
Fundraiser

$100.00

$300.00

2018P: $300.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 26 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/27/2017 Lindsay L assman Il N\D Self Employed $100.00 $300.00 2018P: $300.00
San Francisco, CA 94131 1 com Fundraiser
] oTH
] PTY
[] scc
11/13/2017 Natalie LeBlanc Il ND Pivot Group $100.00 $100.00 2018P: $100.00
Albany, CA 94706 1 com Director
] oTH
] PTY
[] scc
8/11/2017 William Leonard Il ND B&L $500.00 $500.00 2018P: $500.00
Cornelius, NC 28031 1 com Advisor
L] oTH
L] PTY
[] scc
11/7/2017 Local 250-A Transport Workers Union Special Fund L] IND $499.00 $499.00 2018P: $499.00
San Francisco, CA 94115 Il com
Committee |D: 744486 ] OTH
L] PTY
[] scc
12/14/2017 Ruth Malone Il ND University of California, San $250.00 $250.00 2018P: $250.00
San Francisco, CA 94123 1 com Francisco
Professor
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



2211817-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 27 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/27/2017 Brian Matthews - IND San Diego Unified School $100.00 $100.00 2018P: $100.00
San Diego, CA 92102-3717 [ ] com | Tescher
] oTH
] PTY
[] scc
12/5/2017 PamelaMay - IND Design Media $250.00 $450.00 2018P: $450.00
San Francisco, CA 94112 1 com Chief Executive Officer
] oTH
] PTY
[] scc
10/14/2017 Carol Mcgruder Il ND The Ursa Institute $100.00 $100.00 2018P: $100.00
Berkeley, CA 94107 1 com Project Director
L] oTH
L] PTY
[] scc
12/11/2017 Danielle McGrue Hl ND Emerge Financia Group $500.00 $500.00 2018P: $500.00
Vallegjo, CA 94589 1 com Director
L] oTH
L] PTY
[] scc
10/6/2017 Patrick McNerney W ND Martin Building Company $2,500.00 $2,500.00 2018P: $2,500.00
Tiburon, CA 94920 1 com Real Estate Agent
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211817-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 28 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/11/2017 Mendocino Women's Political Coalition PAC |:| IND $100.00 $100.00 2018P: $100.00
Boonville, CA 95415 Il com
Committee ID: 1353923 ] OTH
] PTY
[] scc
12/15/2017 Takao Minatoya Il ND AngelfishLLC $500.00 $500.00 2018P: $500.00
Alameda, CA 94502 1 com Chef
] oTH
] PTY
[] scc
7/27/2017 Amanda Monchamp W ND Holland & Knight $250.00 $250.00 2018P: $250.00
Oakland, CA 94618 1 com Attorney
L] oTH
L] PTY
[] scc
10/20/2017 Toye Moses Il ND Preventive Health Services $100.00 $300.00 2018P: $300.00
San Francisco, CA 94124-2243 1 com Mental Health
L] oTH
L] PTY
[] scc
9/25/2017 Muhammad Nadhiri Il N\D Axis Development Group $1,000.00 $1,050.00 2018P: $1,050.00
San Francisco, CA 94158 1 com Managing Partner
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211817-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 29 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/31/2017 Muhammad Nadhiri Il N\D Axis Development Group $50.00 $1,050.00 2018P: $1,050.00
San Francisco, CA 94158 1 com Managing Partner
] oTH
] PTY
[] scc
11/27/2017 National Union of Healthcare Workers Candidate Committee ] IND $1,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95815 Il com
Committee ID: 1318200 [ ] OTH
] PTY
[] scc
12/19/2017 National Union of Healthcare Workers Candidate Committee ] IND $1,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95815 Il com
Committee ID: 1318200 [ ] OTH
L] PTY
[] scc
10/26/2017 Junnie Ngai Il ND N/A $3,500.00 $3,500.00 2018P: $3,500.00
San Francisco, CA 94133 1 com Homemaker
L] oTH
L] PTY
[] scc
11/15/2017 Northern California Carpenters Regional Council ] IND $14,600.00 $29,200.00 2018P: $14,600.00
Oakland, CA 94621 L] com 2018G: $14,600.00
Committee ID: 972104 ] OTH
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211817-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 30 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/26/2017 Northern California Construction Teamsters PAC ] IND $100.00 $100.00 2018P: $100.00
Oakland, CA 94621 - COM
Committee ID: 1385311 ] OTH
] PTY
[] scc
11/13/2017 Amy Marie Olson - IND N/A $7,300.00 $7,300.00 2018P: $7,300.00
West Linn, OR 97068 1 com Homemaker
(] oTH
] PTY
[] scc
11/13/2017 Jeffrey Olson Il ND CRA, Inc. $7,300.00 $7,300.00 2018P: $7,300.00
West Linn, OR 97068 1 com Real Estate Broker
L] oTH
L] PTY
[] scc
7/17/2017 Pacific Gas & Electric Company State & Local PAC L] IND $2,500.00 $7,300.00 2018P: $7,300.00
San Francisco, CA 94105 Il com
Committee | D: 840409 ] OTH
L] PTY
[] scc
12/27/2017 Pacific Gas & Electric Company State & Local PAC L] IND $4,800.00 $7,300.00 2018P: $7,300.00
San Francisco, CA 94105 Il com
Committee | D: 840409 ] OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Page 31 of 64

NAME OF FILER
Malia Cohen for State Board of Equalization 2018

1.D. Number
1393775

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

12/31/2017 Rochelle Pardue-Okimoto

El Cerrito, CA 94530

Sutter Health
Registered Nurse

Hl D

(] com
] oTH
1 PTY
] scc

$100.00

$100.00

2018P: $100.00

12/27/2017 Luis Paredes

San Francisco, CA 94124

Hl ND
(] com
] oTH
1 PTY
[]scc

Natural Green Releaf
Business Owner

$2,500.00

$3,500.00

2018P: $3,500.00

12/31/2017 Luis Paredes

San Francisco, CA 94124

Il ND
[ ] com
(] oTH
] pTY
[]scc

Natural Green Releaf
Business Owner

$1,000.00

$3,500.00

2018P: $3,500.00

12/11/2017 Patty Jo Rutland Consulting LLC

San Francisco, CA 94133

] IND

[ ] com
M otH
] pTY
] scc

$100.00

$100.00

2018P: $100.00

12/4/2017 Jeremy Paul

San Francisco, CA 94114

Il ND

] com
(] OTH
] pTY
] scc

Quickdraw
Code Consultant

$250.00

$250.00

2018P: $250.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 32 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/29/2017 Erich Pearson - IND Sparc $500.00 $500.00 2018P: $500.00
Rohnert Park, CA 94928 1 com Chief Executive Officer
] oTH
] PTY
[] scc
12/27/2017 Wayne Perry W ND Cornerstone Concilium, Inc. $100.00 $100.00 2018P: $100.00
San Francisco, CA 94104-4806 1 com Chairman And Chief Executive
] oTH
] PTY
[] scc
12/31/2017 Marjan Philhour Il ND Philhour And Associates $250.00 $250.00 2018P: $250.00
San Francisco, CA 94121 1 com Owner
L] oTH
L] PTY
[] scc
10/23/2017 Erica Piper Il ND Blossom Heights $200.00 $200.00 2018P: $200.00
Houston, TX 77578 |:| COM Teacher
L] oTH
L] PTY
[] scc
8/16/2017 Plumbers & Pipefitters Local 447 1 IND $2,500.00 $2,500.00 2018P: $2,500.00
Sacramento, CA 95819 - COM
Committee ID: 822258 I:l OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 33 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/23/2017 Plumbers, Steamfitters And Refrigeration Fitters Loca 393 Palitical ] IND $1,500.00 $1,500.00 2018P: $1,500.00
Action Fund ] com
Sacramento, CA 95814 [ ] OTH
Committee |D: 851452
1 PTY
M scc
11/6/2017 Brent Pogue Hl ND Concierge $100.00 $100.00 2018P: $100.00
San Francisco, CA 94123-3559 1 com Guest Service SolutionsLLC
(] oTH
1 PTY
[ ] scc
10/26/2017 Kelly Powers Il ND Hotel Council Of San Francisco $350.00 $350.00 2018P: $350.00
Oakland, CA 94611 1 com Associate Director
] oTH
L] PTY
[ ] scc
12/27/2017 Tony Prophet Hl ND Salesforce $5,000.00 $5,000.00 2018P: $5,000.00
San Francisco, CA 94103 1 com Chief Equality Officer
] oTH
L] PTY
[ ] scc
12/31/2017 Rebecca Prozan Il ND Google $250.00 $250.00 2018P: $250.00
San Francisco, CA 94114 1 com Head Of California Public Affairs
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 64

Page 34

NAME OF FILER
Malia Cohen for State Board of Equalization 2018

1.D. Number
1393775

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

11/27/2017 Delaney Quinn

Oakland, CA 94612

Hl ND N/A

|:| COM Retired
] OTH
1 PTY

] scc

$7,300.00

$7,300.00

2018P: $7,300.00

10/25/2017 TrevaReid

Oakland, CA 94603

Hl ND
(] com
] oTH
1 PTY
[]scc

PG&E
Public Affairs

$100.00

$100.00

2018P: $100.00

11/24/2017 David Rohrer

San Francisco, CA 94116-1216

Il ND
[ ] com
(] oTH
] pTY
[]scc

Emmanuel Presbyterian Church
Bothell
Clergy

$50.00

$150.00

2018P: $150.00

10/25/2017 Margo Rosen

Oakland, CA 94605

Il D N/A

|:| COM Retired
(] oTH
] pTY
] scc

$500.00

$500.00

2018P: $500.00

10/17/2017 Natalie Samarjian

Los Angeles, CA 90046-8317

Il ND

] com
(] OTH
] pTY
] scc

Coro Southern California
Executive Director

$100.00

$100.00

2018P: $100.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



2211817-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2017
12/31/2017 35 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/23/2017 Sanitary Truck Drivers & Helpers Teamsters Local 350 ] IND $2,500.00 $3,500.00 2018P: $3,500.00
Daly City, CA 94015 ] com
M oTH
] PTY
[] scc
12/20/2017 Jonathan Scharfman Hl ND Universal Paragon Corp $2,500.00 $2,500.00 2018P: $2,500.00
San Mateo, CA 94403 1 com General Manager
(] oTH
] PTY
[ ] scc
12/9/2017 Nadia Sesay Il ND Dept. Of Public Finance, City & $100.00 $100.00 2018P: $100.00
San Francisco, CA 94123 1 com County of San Francisco, CA.
Staffer
L] oTH
L] PTY
[ ] scc
12/29/2017 Shorenstein Realty Services, L.P. ] IND $2,500.00 $2,500.00 2018P: $2,500.00
San Francisco, CA 94104 1 com
M otH
L] PTY
[ ] scc
11/17/2017 Sign Pictorial and Display L] IND $500.00 $500.00 2018P: $500.00
San Francisco, CA 94134 Il com
Committee I D: 841600 ] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211817-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 64

Page 36

NAME OF FILER
Malia Cohen for State Board of Equalization 2018

1.D. Number
1393775

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

10/23/2017 Kimberly Smith

Bodega Bay, CA 94923

Hl D

(] com
] oTH
1 PTY
] scc

KLS Consulting
Business Consultant

$500.00

$500.00

2018P: $500.00

11/6/2017 William How Smith

San Francisco, CA 94115-1814

Hl ND
(] com
] oTH
1 PTY
[]scc

Self Employed
Real Estate Broker

$100.00

$400.00

2018P: $400.00

9/29/2017 Keith Stephenson

Oakland, CA 94611

Il ND
[ ] com
(] oTH
] pTY
[]scc

Purple Heart
Chief Executive Officer

$2,500.00

$2,500.00

2018P: $2,500.00

12/20/2017 Lorretta Strom

San Jose, CA 95135-1355

Il D N/A

|:| COM Retired
(] oTH
] pTY
] scc

$100.00

$100.00

2018P: $100.00

12/11/2017 Richard Jr. Swig

San Francisco, CA 94105

Il ND

] com
(] OTH
] pTY
] scc

RSBA & Associates
Chief Executive Officer

$250.00

$250.00

2018P: $250.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2211817-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from.___ 07/01/2017

CAII_:I(I;CR),\R/INIA 460

12/31/2017 37 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/31/2017 Jeorge Tagnipes Il N\D Cdlifornia Public Utilities $100.00 $100.00 2018P: $100.00
Pittsburg, CA 94565 1 com Commission
] OTH Program And Project Supervisor
1 PTY
[] scc
12/21/2017 Sia Tahbazof Il ND SIA Consulting $2,300.00 $10,000.00 2018P: $7,300.00
San Francisco, CA 94103 1 com President 2018G: $2,700.00
L] OTH
1 PTY
[ ] scc
12/21/2017 Sia Tahbazof Il ND SIA Consulting $2,700.00 $10,000.00 2018P: $7,300.00
San Francisco, CA 94103 1 com President 2018G: $2,700.00
] oTH
L] PTY
[ ] scc
12/14/2017 Eric Tao Il ND AGI Avant Group $1,000.00 $1,500.00 2018P: $1,500.00
San Francisco, CA 94122 1 com Principal
] oTH
L] PTY
[ ] scc
10/26/2017 MinnaTao Il ND Recology $500.00 $500.00 2018P: $500.00
Oakland, CA 94611 1 com Bay Area Manager
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 38 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7127/2017 Nicholas Targ - IND Holland & Knight $750.00 $750.00 2018P: $750.00
Portol Valley, CA 94028 1 com Lawyer
] oTH
] PTY
[] scc
12/21/2017 Shelly Tatum - IND Shelly Tatum Presents $250.00 $250.00 2018P: $250.00
San Francisco, CA 94102-3258 1 com Concert Consultant/Ad Agency
] oTH
] PTY
[] scc
12/21/2017 James Taylor Il ND N/A $100.00 $100.00 2018P: $100.00
San Francisco, CA 94132-2828 1 com Retired
L] oTH
L] PTY
[] scc
10/16/2017 Teamsters Local Union No. 665 1 IND $2,500.00 $8,300.00 2018P: $7,300.00
Daly City, CA 94015 - COM 2018G: $1,000.00
Committee ID: 1280975 ] OTH
L] PTY
[] scc
12/19/2017 Teamsters Local Union No. 665 1 IND $1,000.00 $8,300.00 2018P: $7,300.00
Daly City, CA 94015 Il cowm 2018G: $1,000.00
Committee ID: 1280975 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



2211817-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 39 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/19/2017 Teamsters Local Union No. 665 |:| IND $3,800.00 $8,300.00 2018P: $7,300.00
Daly City, CA 94015 Il cowm 2018G: $1,000.00
Committee ID: 1280975 ] OTH
] PTY
[] scc
12/12/2017 Transport Workers Union Political Contributions Committee FEC ] IND $500.00 $500.00 2018P: $500.00
ID #C00008268 B cov
Washington, DC 20001 [ ] OTH
Committee ID: 1285725
] PTY
[ ] scc
7/19/2017 Mossi Tull Hl D Jackson and Tull $250.00 $250.00 2018P: $250.00
Washington, DC 20002 1 com Chief Operating Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 ValenciaMission Flats, LLC ] IND $375.00 $3,000.00 2018P: $3,000.00
San Francisco, CA 94108 1 com
M otH
L] PTY
[ ] scc
11/21/2017 Lou Vasquez Il ND Build $1,000.00 $1,000.00 2018P: $1,000.00
San Francisco, CA 94102 1 com President
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.__ 07/01/2017
12/31/2017 40 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/20/2017 Sunil Verma - IND Mobclix $5,000.00 $5,000.00 2018P: $5,000.00
San Mateo, CA 94401 1 com Co-Founder
] OoTH
1 PTY
[] scc
11/21/2017 Paul Wells - IND DBA As Flow Communications $100.00 $100.00 2018P: $100.00
San Francisco, CA 94107-3239 1 com Media Advertising, Marketing,
Production & Brandin
] OTH 9
1 PTY
[ ] scc
12/30/2017 Wilson White Il ND Google Inc. $1,000.00 $1,000.00 2018P: $1,000.00
Sunnyvale, CA 94085 1 com Attorney
] oTH
L] PTY
[ ] scc
12/27/2017 Carl Williams Il ND Law Office Of Carl L. Williams $100.00 $100.00 2018P: $100.00
San Francisco, CA 94117-1414 ] com Attorney At Law
] oTH
L] PTY
[ ] scc
12/19/2017 Marcus Williams Il ND Emory Healthcare $2,500.00 $2,500.00 2018P: $2,500.00
San Francisco, CA 94124 1 com Physician
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

through_ 12/31/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 64

Page 41

NAME OF FILER
Malia Cohen for State Board of Equalization 2018

1.D. Number
1393775

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

M OCCUPATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

12/29/2017 Diane Wilsey

San Francisco, CA 94115

Il ND A. Wilsey Properties Company
(] com | Owner

L] OTH
] PTY

] scc

$7,300.00

$14,600.00

2018P: $7,300.00
2018G: $7,300.00

12/29/2017 Diane Wilsey

San Francisco, CA 94115

Hl ND A. Wilsey Properties Company
] com | Owner

] oTH
] PTY

[]scc

$2,300.00

$14,600.00

2018P: $7,300.00
2018G: $7,300.00

12/27/2017 John Wilson

Orinda, CA 94563-3524

Il ND
[ ] com
(] oTH
] pTY
[]scc

Principal
The Cambay Group

$100.00

$100.00

2018P: $100.00

10/26/2017 Nicholas Woo

San Francisco, CA 94132

Il ND N/A

|:| COM Homemaker
(] oTH
] pTY
] scc

$3,000.00

$3,000.00

2018P: $3,000.00

12/15/2017 Raymond Yang

San Francisco, CA 94116

Il ND

] com
(] OTH
] pTY
] scc

WestSummit Capital
Realtor

$500.00

$500.00

2018P: $500.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM

through _ 12312017 Page 42 of 64

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. Number
Malia Cohen for State Board of Equalization 2018 1393775

FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE AND ZIP CODE OF CONTRIBUTOR CON(T:S'SE’IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' o OF BUSINESS)

11/13/2017 Marcus Y oung Il ND Town Kryer $250.00 $250.00 2018P: $250.00
Berkeley, CA 94707 ] com Principal
L] OTH
] PTY
[ ]scc

(1 IND
(] com
] oTH
1 PTY
[]scc

] IND
[ ] com
(] oTH
] pTY
[]scc

] IND

[ ] com
(] oTH
] pTY
] scc

] IND

] com
(] OTH
] pTY
] scc

susrorar_ e |

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



2211817-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 07/01/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 43 of 64
NAME OF FILER 1.D. NUMBER
Malia Cohen for State Board of Equalization 2018 1393775
(@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
Clino Jcom ot LTy Osce DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 44 of &4
NAME OF FILER 1.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



2211817-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 07/01/2017 FORM
12/31/2017 45 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Malia Cohen for State Board of Equalization 2018 1393775
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Og:CTJ’\IID,IA'\'II'?gﬁI?’-\LIJ\I/-l\)L’E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETRoEldi%?ON
ZIP CODE OF CONTRIBUTOR CODE * 4 GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
CJ inD
[]com
[JoTH
ClpTy
[Jscc
CJ inD
[]com
[JoTH
ClpTy
[Jscc
CJ inD
[]com
[JoTH
ClpTy
[Jscc
CJ inD
[]com
[JoTH
ClpTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8tﬂer than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
Su mmary of EXpendI'[u res Type or printin ink. Statement covers period

Amounts may be rounded

: X CALIFORNIA
Supp_ortlng/Opposmg Other . to whole dollars. 07/01/2017 FORM 460
Candidates, Measures and Committees from

SCHEDULE D

through 12/31/2017 Page 46 of 64

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Malia Cohen for State Board of Equalization 2018 1393775

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE

OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)

DATE

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure
[] Support [] Oppose a

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccccccceiviiiiieeiiiiiieeeens

2. Unitemized contributions and independent expenditures made this period of Under $100 ..........oooiiiiiiiiiiiiie e

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 07012017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 47 of 84
NAME OF FILER I.D. NUMBER
Malia Cohen for State Board of Equalization 2018 1393775

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Annie Eagan Consulting Fundraising Services $6,500.00
Oakland, CA 94612
Annie Eagan Consulting Fundraising Services $22,279.25
Oakland, CA 94612
The Henry Levy Group PRO $983.95
Oakland, CA 94618
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $78,431.62
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $7843162

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 48 of 54
NAME OF FILER I.D. NUMBER
Malia Cohen for State Board of Equalization 2018 1393775

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mailrite Print & Mail, Inc. CMP $571.00
Sacramento, CA 95834

Mailrite Print & Mail, Inc. LIT $2,940.00
Sacramento, CA 95834

Mailrite Print & Mail, Inc. CMP $1,663.00
Sacramento, CA 95834

Donor Stack, LLC WEB $479.89
Oakland, CA 94618

Yoyo Chan CMP $318.57
San Francisco, CA 94115

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

from

07/01/2017

through 12/31/2017 Page 49 of 64

NAME OF FILER
Malia Cohen for State Board of Equalization 2018

I.D. NUMBER
1393775

CODES:

CMP
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Annie Eagan Consulting Fundraising Services $6,500.00
Oakland, CA 94612
PEX Card OFC $7.50
New York, NY 10018
Memo Reference: EXP337
The Henry Levy Group PRO $1,622.20
Oakland, CA 94618
The Henry Levy Group PRO $1,885.95
Oakland, CA 94618
Donor Stack, LLC WEB $988.19
Oakland, CA 94618

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2211817-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Paid on PEX Prepaid Debit Card, payment to: PEX Card 1375 Broadway, Suite 1100 New York NY 10018


SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 50 of 54
NAME OF FILER I.D. NUMBER
Malia Cohen for State Board of Equalization 2018 1393775

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PEX Card OFC $7.50

New York, NY 10018
Memo Reference: EXP347

Donor Stack, LLC WEB $412.54
Oakland, CA 94618

Democracy Engine FND $521.76
Washington, DC 20009

Democracy Engine FND $132.43
Washington, DC 20009

Democracy Engine FND $3.95
Washington, DC 20009

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



Paid on PEX Prepaid Debit Card, payment to: PEX Card 1375 Broadway, Suite 1100 New York NY 10018


SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 5L of 54
NAME OF FILER I.D. NUMBER
Malia Cohen for State Board of Equalization 2018 1393775

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Democracy Engine FND $18.95
Washington, DC 20009
Annie Eagan Consulting Fundraising Services $6,500.00
Oakland, CA 94612

PEX Card OFC $7.50

New York, NY 10018
Memo Reference: EXP368

Annie Eagan Consulting Fundraising Services $6,500.00
Oakland, CA 94612

Democracy Engine FND $285.59
Washington, DC 20009

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



Paid on PEX Prepaid Debit Card, payment to: PEX Card 1375 Broadway, Suite 1100 New York NY 10018


SCHEDULE E (CONT.

T intinink. ;
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __ 07/01/2017 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 52 of &4
NAME OF FILER I.D. NUMBER
Malia Cohen for State Board of Equalization 2018 1393775

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Democracy Engine FND $150.60
Washington, DC 20009
PEX Card OFC $7.50

New York, NY 10018
Memo Reference: EXP390

Donor Stack, LLC WEB $388.63
Oakland, CA 94618

Annie Eagan Consulting Fundraising Services $6,500.00
Oakland, CA 94612

The Henry Levy Group PRO $828.25
Oakland, CA 94618

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



Paid on PEX Prepaid Debit Card, payment to: PEX Card 1375 Broadway, Suite 1100 New York NY 10018


SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 53 of 54
NAME OF FILER I.D. NUMBER
Malia Cohen for State Board of Equalization 2018 1393775

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Democracy Engine FND $9.97
Washington, DC 20009
Democracy Engine FND $10.54
Washington, DC 20009
Democracy Engine FND $72.45
Washington, DC 20009
Democracy Engine FND $70.97
Washington, DC 20009

PEX Card OFC $7.50
New York, NY 10018

Memo Reference: EXP448

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



Paid on PEX Prepaid Debit Card, payment to: PEX Card 1375 Broadway, Suite 1100 New York NY 10018


SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 54 of 54
NAME OF FILER I.D. NUMBER
Malia Cohen for State Board of Equalization 2018 1393775

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Annie Eagan Consulting Fundraising Services $6,500.00
Oakland, CA 94612
The Henry Levy Group PRO $994.50
Oakland, CA 94618
PEX Card OFC $7.50

New York, NY 10018
Memo Reference: EXP504

Democracy Engine FND $34.20
Washington, DC 20009

Democracy Engine FND $149.32
Washington, DC 20009

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



Paid on PEX Prepaid Debit Card, payment to: PEX Card 1375 Broadway, Suite 1100 New York NY 10018


SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 55 of 54
NAME OF FILER I.D. NUMBER
Malia Cohen for State Board of Equalization 2018 1393775

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Democracy Engine FND $59.12
Washington, DC 20009
Democracy Engine FND $102.45
Washington, DC 20009
Democracy Engine FND $234.70
Washington, DC 20009

Democracy Engine FND $59.49
Washington, DC 20009

Democracy Engine FND $722.19
Washington, DC 20009

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 56 of 64
NAME OF FILER I.D. NUMBER
1393775

Malia Cohen for State Board of Equalization 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
WEB $392.02

Donor Stack, LLC
Oakland, CA 94618

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $78,431.62

2211817-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. o oTIOU2017 FORM
through 12/31/2017
SEE INSTRUCTIONS ON REVERSE roug Page 57 of 64
NAME OF FILER 1.D. NUMBER
1393775

Malia Cohen for State Board of Equalization 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
The Henry Levy Group PRO $983.95 $0.00 $983.95 $0.00
Oakland, CA 94618
Mailrite Print & Mail, Inc. LIT $2,940.00 $0.00 $2,940.00 $0.00
Sacramento, CA 95834
Mailrite Print & Mail, Inc. CMP $571.00 $0.00 $571.00 $0.00
Sacramento, CA 95834

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D.

SUBTOTALS

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

2211817-0

INCURRED TOTALS $2.87347

PAID TOTALS $6,47652

NET ($3,603.05)

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.

Statement covers period

Page 58

CALIFORNIA
FORM

460

of 64

NAME OF FILER
Malia Cohen for State Board of Equalization 2018

1393775

1.D. NUMBER

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

office expenses
petition circulating
phone banks

print ads

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

member communications
meetings and appearances

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, email)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Mailrite Print & Mail, Inc. CMP $1,663.00 $0.00 $1,663.00 $0.00
Sacramento, CA 95834
Yoyo Chan CMP $318.57 $0.00 $318.57 $0.00
San Francisco, CA 94115
The Henry Levy Group PRO $0.00 $808.00 $0.00 $808.00
Oakland, CA 94618
SCN Strategies, Inc. CNS $0.00 $825.00 $0.00 $825.00
San Francisco, CA 94104

SUBTOTALS

2211817-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded

to whole dollars.

from

Statement covers period

07/01/2017

SCHEDULE F (CONT.

U 460

through 12/3:”2017 F’age 59 Of 64
NAME OF FILER 1.D. NUMBER
Malia Cohen for State Board of Equalization 2018 1393775

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

office expenses
petition circulating
phone banks

print ads

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances

returned contributions
campaign workers' salaries

voter registration

radio airtime and production costs

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

information technology costs (internet, email)

(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

SCN Strategies, Inc. TRS $0.00 $294.56 $0.00 $294.56
San Francisco, CA 94104 9/8/17 - Hotel in Sacramento for

meetings. Candidate in

attendance.
SCN Strategies, Inc. TRS $0.00 $485.96 $0.00 $485.96
San Francisco, CA 94104 9/6/17 - Airfarefor travel Los

Angeles to Sacramento round trip

for meetings. Candidate in

attendance.
SCN Strategies, Inc. TRS $0.00 $27.85 $0.00 $27.85
San Francisco, CA 94104 9/8/17 - Car fare for meetings.

Candidate in attendance.
Annie Eagan Consulting POS $0.00 $279.90 $0.00 $279.90
Oakland, CA 94612

SUBTOTALS $6,476.52 $2,721.27 $6,476.52 $2,721.27

2211817-0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___07/01/2017 FORM 46 O

through _12/31/2017 60 64
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1393775

Malia Cohen for State Board of Equalization 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2211817-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 61 of 64
NAME OF FILER I.D. NUMBER
Malia Cohen for State Board of Equalization 2018 1393775
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211817-0



2211817-0

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

12/31/2017 62 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Malia Cohen for State Board of Equalization 2018 1393775
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Memo Reference: EXP337

Paid on PEX Prepaid Debit Card, payment to: PEX Card 1375 Broadway, Suite 1100 New York NY 10018

Memo Reference: EXP347

Paid on PEX Prepaid Debit Card, payment to: PEX Card 1375 Broadway, Suite 1100 New York NY 10018

Memo Reference: EXP368

Paid on PEX Prepaid Debit Card, payment to: PEX Card 1375 Broadway, Suite 1100 New York NY 10018

Memo Reference: EXP390

Paid on PEX Prepaid Debit Card, payment to: PEX Card 1375 Broadway, Suite 1100 New York NY 10018

2211817-0



Memo Reference: EXP448

Paid on PEX Prepaid Debit Card, payment to: PEX Card 1375 Broadway, Suite 1100 New York NY 10018

Memo Reference: EXP504

Paid on PEX Prepaid Debit Card, payment to: PEX Card 1375 Broadway, Suite 1100 New York NY 10018

2211817-0
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